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H&~.&"'-fJ~tA~ ·wl4~1c 
CJ. n ,J 6- r~~o~.s;e,) 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

BOO -~24- 1/"600. 
"l+o s~w("(" 

~~i!f'f (....,ior • 

ru:NI=AA'TniA'c CERTIFICATION: I hereby declare that the are fully and accurately described above by proper shipping name 
classified, packed, marked, and labeled, and are in proper condition for transport by highway according to applicable internatiol)al and 

government regulations. 

I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree· I have determined 

be economically pr,cticable and that I have selected the practicable lllethod of treatment, storage, or disposal currently available to rna which minimizes the 

and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 

li:lellenatic'n and select the best waste management method that is available to me and that I can afford. 

Year 

~~-he.f;~~~~~~----~~--~~~--~----------------------~~~~~~ 

\ 

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 

- --·-~·-__,:;-.--1',·-"<·_...---..1"-.-1"-'-...-· -~· ... ___,ro~-----------------·--------------------
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State oY Calif rnia-Health and Welfare Agency . 
4

' Department of Health Services 
Foi'in A!iP.rov1 d OMB No. 2050-0039 (Expires 9-30-91) ., f Toxic Substances Control Division 

>---~lir'ii.t...c ~ (Form designed for use on elite (12-pitch typewriter). ...6J •\4j)tl Sacramento, California 

; ~ . I' NIFORM HAZARDOUS 1'- Generator's US EPA ID No. t)l Manifest ~ ,.~. Page 1 I Information in the shaded areas 
• '- ~ .. "" • A. ;,..,...,, / Document No.'T WASTE MANIFEST {.lril t)f)l1'rl.t.IL~I 1 L11 t11lJI l9rFI II~""'' of J is not required by Federal law. 

-
5. T ansporter 1 Company Name 

j, r £.-11-J tlL-l.-.-,..JiJ-, I 
6. u~ 'EPA ID JCmmber c. Slate Tr.anaporter's 10: "'1 I c.- X 2 (.., 

;:,_;(' f J .. e ("I' I At Dt /.ll 111 A Dl t IBL~I ~ 7 D. Tranap(lfter'a Phone I .i.J -:( r 2 J'. ~- ;;r j <f7 
7. Tr.nsporter 2 Company Name 8. UlS EPA ID Number E. State Transporter's ID" 

1 1 1 1 1 1 1 1 1 1 1 1 F. Tranaporter'a Phone 

- 10. Ul3 EPA ID Number G. State Facility's ID 
...J ., ...J 
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12. Conte iners 13. Total 14. 1. 
11. l S DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit WaateNo. 

No. Type 

b. 

c. 

d. 

H (\ z. Cl. ( ),_,<A .!I 'J){A .:. -J <..;._ 

d ,, r.::/ !i't ~""~.s.e.) 
01011 

I I 

I I 

I I 

WI/ Vol 

St•te .2.:$ 

TL1 .;: I itt W I c. G EPAIOIZ: //? 
State 

EPA/Other 

I I I I I 
State 

EPA I Other 

I I I I I 
St1te 

EPA/Other 
I I I I I 

K. Handling Codal for 'A a1tea Listed Above '/) 

a • b. 

. o . 

16. I ' 
ENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
nd are classified, packed, marked, and labeled, and are in all respects i~ proper condition for transport by highway according to applicable international and 
ational government regulations. 

I I am a large quantity generator, I certify that I have a program In place tu reduce the volume and toxicity of waste generated to the degree I have determined 
II? be economically practicable and that I have selected the practicable mllthod of treatment, storage, or disposal currently available to me which minimizes tha 

resent and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith effort to minimize my waste 
eneration and select the best waste management method that is available to me and that I can afford. 

ffi 
ffi ~ ' PRE ~~b; ;:;. 6 .. T t.A e II !I Ir.. I Sig~.i' ~L cr./ .Y ... .P~ (h t /1/t t?1R1q 11 
~~~~~~1~7~.~TFa~n~ap~o~rt~er~1~A~ck~n-ow~l~e~dg~e-m-e-nt~o~f~R?e~ce~l-pt~o~f~M~a~te•r~ia~ls--~----~~~~~~~~~~~~~~~~~~-,~~~----~~~~~~~~ 

Month Day Year 

~ A PrintEd /Typed Name 

~ .\.:: d AiJb· ~ V}; J.: t" I"" .d u. 
0 p 
w 0 18. anspor\er 2 Acknowle!lflement of Receipt ol Materials 
(J) R (S T Printed/Typed Name 

~ ~ 
19. D screpancy Indication Space 

Month Day Year 

I 1 I /1 r I ~<1 -/1 J 
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I Slgt1ature Month Day Year 

I I I I I I 
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20. F cility Owner or Operator Certification of receipt of hazardous materials tovered by this manifest except as noted In Item 19. 

Printe~/Typed Name I Signature 

DH~ 8022 A (1/8 ) 
EPA 87Q0-22 
(Rev. 9·88) Previc us editions are obsolete. 

Do Not Writ~ Below This Line 

Month Day Year 

I I I I I I 

YELLOW: GENERATOR RETAINS 

_j 

BOE-CS-0223335 
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·~ ~I 
.4133 Bandini Blvd. 
Los Angeles, California,10023 
(213) 268-3137 ' 

WORK ORDER 
00881t1 

EnvironmeJ tal ' FAX (213) 268-6254 EPA NO. CAD 058018367 
FED. TAX NO. XR 95 - 2769288 

WASTE HAULER NO. 139 
Serv ices ' 

'~) 

SHIPP A TIME: 

19503 a>. NOIIHAMDIB AU. DATE: 110VD1BBR 8, 1991 

P.O. NUMBER ----------

BILLING ADDRESS JCDCJIII'LL IXXlQLAS CXJRP • RELEASE N 0. ----------
DBP't. 7 -f29711C331-102/P.O • .:»t 2?31 CONTACT PO[,LY 

tall BBACH I CALIF. 90801 PHONE NO. __ (2 __ 1_3_) _5_33-_79_5_5 __ 

JOB ADDRESS JOB NO. 91-•11-910 
19503 SO. NC:'MANDIB Aft. CONTACT ___ J_B __ Pr_/KI_RK ____ _ 

\ .. 1'0RRA1ICB, CALli' • ( 213) 783-5852 PHONE 

tl 
ORIGir -"-·l.w.J·_·· ----~-------------

,/ 
DESTINATION _LO __ S_AMG __ QEt_ltS ___ _ 

COMMp_biTY --....,.,---------------- MANIFEST NO. )(' / ·.· -~ :'. I '- : 
J1liOV'Iat !000 GAr.La1 VACUlJII TRUCK '1'0 Pl.lfP url STIWl ;SLAB AND '1'IWfSP('.M' 

... 
WORK PERFORMED 

· - '1'0 ~ 'l'ICR 1'01\ 'l.'ltDTMINr AND DI.SFOSM.. 
(_j--~---------.~~-~r~-~-~~--~=-~3~to~3-~0M~~~~,"~•"uu~-----------------... 

" ,,: 
NO. LCPADS ------ PRIVATE PROPERTY ------DISPOSAL SITE --='c:....· _· _.....__;..:::..)_· __ _ 

TRUCK NO. i./ ')~ ) TRAILER NO. 7· -'/ ~-- CAPACITY ,~ .. " " ;, .. ;.• 

START ---------STOP __________ GROSS HOURS---------
OPERA ION LOCATION STAAT FINISH HAS RATE 

TRUCKING CHARGES 

DISPOSAL FEE 

WASH OUT 

DISPOSAL CARRYING 
CHARGE 

SURCHARGE 

OTHER 

TOTAL CHARGES 

.-·· 
DRIVER . ,. 

-s"/,...-·--, 

1 J lOTAL OURS DRIVER 
~~--~-------------------+----+---~----~------~ 

MINUS DOWN TIME HELPER 

CHAAG ABLE HAS. 

EXPUI DOWN TIME 

BOE-CS-0223336 
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CERTIFICATE OF TRE!;:1TMENTIRECYCLING 
ISSUE}) TO 

MANIFEST NUMBER 89822159 DATE RECEIVED NOVEMBER 8, 1991 

The aqueoud WtLJle receired on the abore manifit~E"? F· Ji(J;fJJiiJll¥ft~lfi· ~;· ., mandated by the FEDERAL CLEAN WATER 
1CT and to effluent req~iremenld edtabli.Jhed by .. : /.: : · . · '

1 
.• ~~Wl~(., ,·",.,: .. _Ang~/e.J Coun~. Wtute treatr:zent_ and recycling 

u performed under permzld granteJ to CHEM-TE: . •m · ~~.A!M!Jf, ifornza corporatwn, by the Californuz Department 
of Health Serviced, in coordination with the Enrif!..~rofcifiim~J·0 accordance with the prori.Jiond of the Ruource 
Conderratlf:n and Recor~ry Act (RCR~) of 19/f$~o/('iiii(fli:'f!!Rfiii!'l;f:fftJ!fi~lf.and dlate regulationd including but not limited 
to Wadle ducharae reauzremenld edtabluhed lnifllia·f!iMJMI/i)J illtll:&: 11/'illbf Anae/e.J Countv. 

When the ab~re d~cribed material i.1 acce;4~tJl.l;Bk!~t€CJ~!J~~S, INC. and t;eatedlrecycled and the aqueoU.J 
phtLJe di.JchargeJ for furthe':Jtgz~~~}~ fx.£k~. ~i.Ofl: /)j4x(dr+,.,:t/ze :ce¥£ifii:.ate /JoliJp:1.re<Jpon.Jibif!!Y f?r; the n:ateria_l_ i.1 eliminated 
under both R CRA and Plitip&Jttf!!:.!i!~:'fJrlirn ~~·:.t:;fiEl[:.'I]iCJ! ~,~!'f!l!!.S.L,il;v C. wij.L~Ae thu certifuate that aU 
materit#::.:.~:~fltl~·fiijjj[~ ·qr.~~ ~ ... J'a' rfil!e~c~rttfii#-1ffp1iliEzfpilii!!ifl'mw:iJ@i til'minld:eJ. i · · · "' · · ·' ·J~~~~~; :T (;:,' ::rrr"~~~-- · 

l ~kGLJil'z..'.'l :..:1 ,.0, 1 ri 11~~ '· 1 I . J:·jj..,c• ·'~· .. j :: ' 
,, ! ' ff>l,~:.::, ' 1 l ~ 

I '''1' '."' I ' I 1 ... :, ' , ' , It . 
.J.lL~-~~.~~. ·· : '·~ NOVEMBER 8, 1991 

DATE 

"'!PIJ:.~r MANAG~ j ' I. 

TITLE 

3650 EAST 26th STREET • VERNON, CALIFORNIA 90023 
(213) 268-5056 • FAX: (213) 268-9672 

) ) 


